Purpose: To describe a cross-sectional exploration of attitudes of physiotherapists in general practice in Western Australia toward psychiatry and mental illness, how often they treat people with mental illness, their perceptions of how well their undergraduate education prepared them to work with these people, and their opinions about what further education would enable them to provide best-practice care. Methods: A questionnaire that included questions about participants' demographic information, personal experiences with mental illness, the Attitudes to Psychiatry , and open-ended questions about participants' preparedness to work with people with mental illness was distributed through 110 email contacts to physiotherapy departments in Western Australia. Results: A total of 75 completed questionnaires contributed to the findings; 11 returned questionnaires were incomplete and were not included in the data analysis. ATP-30 scores indicated moderately positive attitudes toward psychiatry and mental illness. Women indicated significantly more positive attitudes than men. Of the full sample, 41% (n ¼ 31) reported treating someone with a comorbid mental health problem every day and 76% (n ¼ 57) reported treating someone every week. Conclusion: Physiotherapists in general practice in Western Australia have generally positive perceptions of psychiatry. The majority of clinicians reported treating patients with mental illness at least once a week. Participants indicated feeling underprepared to work with this patient group, a need for the undergraduate curriculum to be revised, and an overwhelming need for postgraduate training in psychiatry and mental health.
found that the majority believed that they did not have adequate education or skills to recognize the psychological problems experienced by their patients, nor did they have the skills required to provide the appropriate support. In a similar study, nurses caring for older people admitted to a general hospital for management of a physical illness did not recognize when mental health issues had links to the underlying physical condition. 3 Physiotherapy is considered to be integral to the treatment of the physical aspects of musculoskeletal, cardiorespiratory, and neurological conditions, and it plays a significant role in managing chronic pain and preventable diseases such as diabetes. [4] [5] [6] However, one in four people with musculoskeletal conditions has a comorbid mental illness, 7 and there is strong evidence of mental health problems in people with multiple pain sites, chronic pain, and conditions such as chronic fatigue syndrome. [8] [9] [10] People with poor mental health have increased prevalence of cardiovascular disease, ischemic heart disease, hypertension, diabetes, and respiratory disease, which suggests that people with mental health problems will be well represented in mainstream health care settings. 11, 12 A full 50% of people with multiple sclerosis (MS), and 50% of people with motor neuron disease, suffer from depression. [13] [14] [15] [16] Even when patients have no comorbid mental health issues, health professionals working in a variety of care settings, including physiotherapists, provide reassurance, psychological support, and education to reduce distress and promote behavioural change. 17 Physiotherapists in Australia are educated and have the skills to manage the physical needs of these patients, and they are trained to look for and recognize potential bio-psychosocial factors that may affect treatment. However, no research has been carried out on how well prepared they perceive themselves to be to manage mental health needs. MacNeela and colleagues 17 highlighted the fact that without adequate training and education in mental health, nurses working in general practice draw on previous experiences and beliefs to provide care for patients with comorbid mental health problems. It would therefore be reasonable to assume that physiotherapists (if reporting the same lack of perceived knowledge, skills, and attributes) may use similar strategies to care for people with mental health problems.
It is possible, then, that physiotherapists may rely on their own personal experiences, stereotypes, and prejudices to guide their interactions with and to help or hinder holistic management of all of their patients. Negative stereotyping and prejudices toward people with mental health issues reduce the likelihood of health workers building rapport with these patients or providing appropriate emotional support. 18 It has been shown that education about mental health issues improves the attitudes of care providers toward people presenting with mental health conditions. [18] [19] [20] This study aimed to collect cross-sectional data on the self-reported attitudes of physiotherapists working in Western Australia toward psychiatry and their evaluation of their undergraduate education in psychiatry and mental health. The research specifically aimed to answer the following questions: 
METHODS

Data collection
Using an online survey, a cross-sectional study was conducted of physiotherapists working in metropolitan and rural Western Australia. The survey included the international Attitudes to Psychiatry 20 (ATP-30) measure, captured participants' demographic details, asked questions about their exposure to mental health problems and how frequently they treated people with comorbid mental illness, and asked open-ended questions about their current knowledge of psychiatry and mental illness and their knowledge on graduation. It also asked participants what content they thought would be important in a postgraduate program.
There is currently no specific tool to measure the attitudes of physiotherapists toward mental health services or mental health problems. The ATP-30 was developed in Canada in the 1980s to measure medical and occupational therapy students' attitudes toward psychiatry and to determine whether any changes in attitude occurred after students had been exposed to psychiatry through their curriculum. The tool has proved to be both reliable and valid. 20 A high score (maximum 150) indicates a positive attitude, and a score of 90 is deemed to be neutral.
The demographic details collected included information on the participants' age; gender; clinical experience; the type of facility in which they worked, such as a hospital, the community, or private practice, and whether it was metropolitan or rural; and client base, such as pediatrics or older adults. Questions about their previous experience dealing with mental health issues included personal mental health problems or interactions with family members or patients with mental health problems. Participants were asked to identify how frequently they treated people with mental health problems. Ethics approval was granted by The University of Notre Dame Australia (HREC no. 013037F).
Participants
Physiotherapy managers (n ¼ 110) of non-mental health facilities that supported clinical education opportunities with the university were sent an email that described the project and included a link to the survey. Managers were invited to circulate the link to their physiotherapy staff. All surveys were anonymous, and consent was assumed by undertaking the survey.
Analysis
The online survey responses were automatically deidentified, thereby blinding researchers to the participants and their places of employment. Attitudes to psychiatry and mental health were determined using descriptive and inferential analysis. The results of the ATP-30 were presented as mean (SD), and independent t-tests (a ¼ 0.05) were used to compare these scores by gender, frequency of contact with people with mental health problems, and personal experience of mental health problems. Key themes from each open-ended question were initially identified and discussed, then reported once consensus between the researchers was reached.
RESULTS
Eighty-six people responded to the questionnaire, 11 of whom did not complete all questions in the ATP-30 and were therefore not included in further analysis. Of the remaining 75 respondents, 75% were female (n ¼ 56). Clinicians were aged 21-66 years, for a mean age of 36 (SD 11.5) years, and they had been working 4-35 years, for a mean of 18.6 (SD 9.1) years. Table 1 lists the participants' working environments, highlighting the range of environments involved.
Of those physiotherapists who responded, 41% (n ¼ 31) reported that they treated someone with a comorbid mental health problem every day, and 76% (n ¼ 57) reported that they treated at least one person a week with a comorbid mental health issue. Table 2 shows the full list of results.
Attitudes toward psychiatry were generally positive, with a mean ATP-30 score of 107.8 (SD 9.5). Using an independent t-test, women were shown to have a more positive attitude (mean ¼ 109.9; n ¼ 56) than men
Clinicians who treated patients with mental health issues at least once a week (n ¼ 57) had a slightly more positive attitude toward mental health and psychiatry (mean ¼ 109.9) than those who saw such patients less frequently (mean ¼ 101.2; n ¼ 18), t(73) ¼ 3.7, p < 0.001.
There was a significant difference between the attitudes of people who self-reported having experienced mental illness (mean ¼ 116.4; n ¼ 7) and those who did not (mean ¼ 106.9; n ¼ 68), t(73) ¼ 2.6, p ¼ 0.01.
Responses to the open-ended questions were typified by the following:
How poorly prepared we are as undergraduate physiotherapists to work with patients with psychiatric issues. Although you might not specialize in this area, you will treat patients with psychiatric conditions; therefore, some basic skills are required.
The key consensus themes regarding acquired knowledge of psychiatry and mental health since starting clinical practice are listed in Box 1. Participants indicated that since graduation, they had learned how mental illness could affect physical illness, delivery of health care, and the time needed to manage a person with comorbid mental health problems. One participant reported, It is a strong driver for people's physical ailments, and [their] treatment outcomes often depend on dealing with people's psychiatric issues as well as their physical problems.
Another participant suggested, Need to allocate significantly more time to treat a patient with an active mental illness. [Also need] effective strategies for communicating with people with an active mental illness. Respondents also indicated that they lacked the communication strategies and skills required to engage people with mental illness.
Treatment of patients with diagnosed or non-diagnosed psychiatric problems is less effective due to the communication difficulties related to these issues.
One theme that emerged was surprise at the prevalence of comorbid mental health conditions and the higher than expected number of patients with these conditions whom the participants encountered in general practice; the respondents argued that there was a need for more education about the signs and symptoms of poor mental health, the pathophysiology of mental health conditions, and how best to interact with patients. Another theme was the importance of educating undergraduates that psychiatry and mentally ill people are not to be feared. One participant wished that everyone were trained to The key themes that emerged around postgraduate educational opportunities were the need for communication skills to engage the person with mental illness; education about other treatments, including cognitivebehavioural therapy; and the role of psychiatrists and psychologists. Approximately one-third of participants wanted to know more about the relationship between chronic pain and mental health and how to educate themselves about physiotherapy scope of practice in mental health, including strategies to help patients manage their physical health challenges.
DISCUSSION
Physiotherapists in Western Australia have a moderately positive attitude toward psychiatry and mental health; this is a reassuring finding because it is evident that they treat many more people with comorbid mental health problems in a general health care setting than they had anticipated when they graduated. A staggering 41% of physiotherapists reported treating patients with mental health comorbidity every day, and 76% treated people with this condition at least once a week. This high prevalence is not surprising, however, when the mental health comorbidities associated with the physical health issues commonly treated by physiotherapists are considered.
People who smoke are often admitted to cardiorespiratory and oncology wards and require physiotherapeutic interventions. A full 66% of smokers in Australia have a comorbid lifetime mental illness, 21 and in Western Australia, two-thirds of people with psychotic illness smoke an average of 21 cigarettes a day; 10 these data suggest that a reasonable percentage of people admitted to hospital with smoking-related disorders would also present with comorbid mental health problems. Similarly, there is a strong link between heart disease and depression: Major depression occurs in up to 27% of people within 2 weeks of experiencing a myocardial infarction. 22 In both hospital and community settings, the role of physiotherapy in managing MS and stroke is well documented: As many as 44.5% of people with MS experience anxiety and 18.5% experience depression, 23 and as many as 52% of people who have a stroke experience depression within 5 years. 24 Physiotherapists working with these patient groups will be treating many people with comorbid mental health problems. In the private practice setting, physiotherapists regularly see people with mental health issues associated with chronic pain; statistics have suggested that a reasonably large proportion of these people also have depression, anxiety, or both. 8 It is interesting to note that the wider public perception is that physiotherapists do not work with people with mental illness. This is evidenced by the fact that physiotherapy is not considered a primary profession in the Australian mental health workforce and is not listed as a workforce that plays a significant role in delivering services to mental health consumers. 25 Physiotherapists do not typically consider that they work with people with mental illness, yet there is a clear disparity between this position and the fact that, as mentioned earlier, 41% of all physiotherapists surveyed reported that they treated people with a comorbid mental illness every day, and more than 75% reported treating someone at least once a week. This flawed public perception appears to be
Box 1 Key Themes about Knowledge of Psychiatry and Mental Illness before and after Graduation
What participants had learned since graduating What participants wished they had already known when they graduated e Higher prevalence than expected e Effects of mental illness on physical illness e More time is required when working with these patients e Communication is key to engagement e Holistic approach means considering mental health e Need to set realistic goals e How underprepared they were e You cannot separate mind and body e Signs and symptoms and pathophysiology of mental health conditions e Impact of depression and anxiety on physical health e Communication strategies to engage people with mental illness e Psychiatric medications and their side effects e Importance of managing psychiatric issues to provide effective rehabilitation e How to refer for appropriate treatment based on hearsay rather than fact. Further studies should compare the frequency of services provided by physiotherapists in general practice to people with mental health problems with the frequency of services provided by dieticians, pharmacists, and speech therapists. These professions are deemed to play a significant role in delivering services to this patient group in Australia.
Physiotherapists deliver person-centred care using a bio-psychosocial approach, but actual practice within this paradigm becomes problematic if the physiotherapist does not have adequate background knowledge of mental health and its impact on a person's physical health. Some participants articulated that they would have liked more information as an undergraduate about the importance of connecting mind and body. Having more education about the signs, symptoms, and pathophysiology of mental illness; its impact on physical health; and the side effects of medication would help physiotherapists better engage in person-centred care and connect the mind with the body. It is interesting that previous work with undergraduates identified a similar concern about providing educational opportunities and experiences. 26 A lack of communication skills to engage people with comorbid mental illness was a theme that emerged from this survey. Although undergraduate training could assist in this regard, it would fail to capture those physiotherapists already in practice. Encouraging health care providers to make it a priority to employ physiotherapists with the appropriate knowledge and skills (including postgraduate education in mental health) to act as guides and mentors for other staff and to train them in such knowledge and skills may go some way toward addressing this problem.
Responses to open-ended questions suggested that there is not only a need but also a desire for physiotherapists to engage in postgraduate education in physiotherapy and mental health. Many European countries, including Belgium, Norway, and Sweden, offer programmes in this area. Further research into these and similar programmes should be undertaken to help guide and shape possible future postgraduate educational opportunities.
Despite having identified shortcomings in their undergraduate preparation for working with people with comorbid mental illness, Western Australian physiotherapists do tend to have a positive attitude toward working with people with mental health issues. It can be suggested that the lack of explicit content in the physiotherapy curriculum means that this positive attitude relies on intrinsic personal characteristics and beliefs and is constructed from individuals drawing on previous experiences rather than being the outcome of a well-defined and well-articulated education in mental health or psychiatry. This could reflect the characteristics and traits of individuals entering the physiotherapy profession.
More comparative research would be required to determine whether this is the case.
The limitations in mental health education identified by our respondents are not confined to physiotherapy; they have been noted in medical, nursing, and other allied health literature. 1, 3, 27 Hodgins and colleagues 27 found that general practitioners who treat patients with mental health problems also deal with the systemic challenge of lack of knowledge and that, in some instances, they are also challenged by their intrinsic personal characteristics and beliefs, including stigmas. Nevertheless, further studies are required to determine whether postgraduate education and training would help physiotherapists develop a more positive attitude toward patients with mental health issues.
This study has some limitations that should be kept in mind when interpreting the results. Distribution of this study was possibly limited because the email that announced it was sent to only a single contact in each health facility, and we relied on that individual to circulate the message to his or her colleagues. The resultant participant numbers were small compared with the number of physiotherapists working in many of these facilities. Whether participant bias meant that only people who had an interest in mental health completed the survey (possibly skewing the results) is not known. We hope that a subsequent study might provide a larger survey sample from across all of Australia, not limited to one state or dependent on people circulating an email to their peers.
CONCLUSIONS
Physiotherapists in general practice in Western Australia have a generally positive attitude toward psychiatry, and 72% of respondents reported treating patients with mental dysfunction at least once a week. Participants identified feeling inadequately prepared to work with this patient group, but this lack of preparedness is not unique to physiotherapy. It is apparent that the undergraduate program needs some revision, but there is also an overwhelming need for more advanced, postgraduate training in psychiatry and mental health. The scope of this research could be widened to include physiotherapists in other countries.
KEY MESSAGES What is already known on this topic
Little is currently known with respect to Western Australian physiotherapists' attitudes toward mental health and psychiatry or their self-reported frequency of contact with patients who have a comorbid mental illness.
What this study adds
The physiotherapists who participated in this study had generally positive attitudes toward mental health and psychiatry. They reported a high frequency of contact with patients with a comorbid mental illness. Respondents indicated topics they wished they had more education on as undergraduates and offered suggestions for their inclusion in undergraduate curricula.
